States. That relationship may be more one-sided than it once was, but it is still heartening to reflect just how many of the important innovations originated from British shores-including antibiotics, of course, but also intraocular implants, hip replacements, CT scanners, in-vitro fertilization, Sir James Black's pharmaceutical discoveries and much else besides.
The transatlantic medical shuffle between the two countries stretches back a long way-Sir William Osler's translation from Johns Hopkins to Oxford being an obvious example-but probably the most significant event was the flood of young American research-oriented doctors who arrived in Britain in 1917 soon after the United States entered the First World War.
Charles Woolley, Emeritus Professor of Medicine at Ohio State University, locates the origins of what would prove to be the very fruitful Anglo-American cooperation in cardiology to a truly remarkable coming together of doctors from the two countries at the 700-bedded Military Heart Hospital in Colchester. The US medical officers posted to the hospital-all of whom subsequently would become leaders in their field-included Samuel Levine, Marcus Rothschild and Frank Wilson while the British consulting staff included (amazingly) Sir William Osler, Sir James Mackenzie, John Parkinson, Sir Clifford Allbutt and Thomas Lewis.
It is difficult to imagine a more distinguished roll call or a more stimulating environment, heightened by the intellectual challenge posed by the condition for which the hospital had been established-the enigma of 'soldier's heart'. Fifty years earlier Jacob da Costa had described a syndrome of pain, palpitations, shortness of breath and tachycardia in combatants of the American Civil War, and now thousands of soldiers were being invalided out of the trenches in Northern France with precisely the same symtomatology. But was this an organic disease-as Sir Clifford Allbutt maintained-whose unique pattern of symptoms and frequently noted regurgitant murmurs seemed characteristic of diseased heart muscle? Or was it, as Thomas Lewis maintained, a functional disorder-an 'effort' syndrome mimicking the typical features of excess effort in men while they were still at rest. The resolution of this clinical conundrum was obviously highly relevant in deciding whether the invalided soldiers should be discharged on the grounds of incapacity for duty. But it also touched on the whole spectrum of recent physiological investigations into the control of the heartbeat and cardiac muscle contractility.
Soldier's heart was, in short, a big issue and a testing ground for the scientific credentials of the nascent discipline of cardiology. And if that were not enough to make Charles Woolley's account worth reading, he has been helped vastly by one of those all too rare jewels of medical history-a contemporaneous account of the personalities and events at the military hospital as recorded in Samuel Levine's wartime diaries. Levine is both an astute observer and an elegant stylist, so his portraits of Osler, Mackenzie, Lewis and his fellow American medical officers are of immense value. Particularly memorable is his account of Sir William Osler's brilliant and sympathetic display of clinical skills at the bedside just a few days after his beloved and only son Revere had been killed in action at the front. Woolley's book might have been better organized and would have benefited from a wider perspective to include the experience of those afflicted by soldier's heart-but there is so much else going for it these are mere quibbles. It concludes with a retrospective verdict on the conflicting views over the aetiology of soldier's heart, which is particularly relevant in this age of Gulf War syndrome and chronic fatigue. There is a worrying trend for new books to be heralded by overblown publicity, akin to a B-list movie. Hankey and Wardlaw's Clinical Neurology is a case in point. Throwaway comments of prepublication reviewers are trumpeted, and the advertising department have been working overtime on their purple prose. Despite this, B-list this book definitely is not. It seeks to occupy the middle ground between the plethora of undergraduate texts on neurology and neurological examination, and the heavyweights used by practising neurologists for reference, such as . It occupies this ground well, and I think will be particularly appreciated by trainees in neurology and senior medical students. It is sumptuously illustrated, and in sections resembles an atlas. At times the illustrations have little to do with the text, and their inclusion seems to reflect the authors' enthusiasm for the topic and their sense of fun. Indeed, a feeling of excitement imbues the entire work, and there is refreshingly little sense of drudgery on the authors' parts.
James Le Fanu
The authors are two young(ish) but distinguished practitioners, in clinical neurology and neuroradiology, from Australia and Scotland. Over the past few months I consulted the book when faced with less common clinical conditions (such as neurosyphilis, limb-girdle muscular dystrophy, tuberculous meningitis and hereditary spastic paraparesis) and on the whole it provided an adequate overview and plenty of suggestions on differential diagnosis, investigations and further reading. Common disorders are also, of course, covered, and 'specialists' in these fields are bound to find fault. For example, an epileptologist felt that the chapter on epilepsy was a little 'light'. I am not sure how much practitioners in the rest of the world will learn from the reproduction of Australian guidelines on driving after seizures, and even the most old-fashioned neurologist will be surprised by the inclusion of phenobarbitone as a 'second line' treatment of partial epilepsy. Also, some reference to concussive convulsions should have been included-a surprising omission given its characterization amongst Australian-rules footballers. For my part (as a clinician with an interest in neurodegeneration and neurogenetics), I felt that the very comprehensive genetic tests listed were somewhat unselective. Most are not available outwith research laboratories, and in any case should not be embarked upon without due consideration to the ethical implications for patients and their families.
In view of the authors' track records, it is not surprising that the chapter on stroke is outstanding. In fact it serves well as a stand-alone text on the topic and I found it splendidly comprehensive when preparing a lecture for medical students. What distinguishes this chapter is the authoritative tone of the authors and their sense of maturity:
'The burning question is no longer whether thrombolysis (and carotid endarterectomy) is effective, but in whom it is effective, in whom it is ineffective, and in whom it is dangerous. At present it is not known exactly which combination of clinical and imaging features reliably identify patients who will benefit or be harmed by thrombolysis . . . Furthermore, the most effective concomitant neuroprotective, antithrombotic and antihypertensive regime, if any, remains to be established.' I hope that in future editions, Hankey and Wardlaw will cultivate this same sense of reflection and perspective in the other topics.
The neuroradiology, again not surprisingly, is outstanding, and there are hundreds of CT scans, MR scans and angiograms to mull over. It would be churlish to pick fault, but the illustration accompanying the text on multiple system atrophy should have included a 'hot cross bun' sign, and the head CT from a 'typical' patient with Parkinson's disease, which is degraded by movement artefact due to head tremor, in fact calls this diagnosis into question (as Parkinson's almost never causes titubation in its idiopathic form).
At the end of each chapter, for further reading, there is a list of references, usually grouped under different subheadings. I was delighted by how many of my own favourites were included. In comparison with American texts, the references here tend to reflect British and Australian thinking and practice, and consequently are likely to be of more relevance to Commonwealth trainees. The lists are up to date and comprehensive and their study alone is likely to give the reader an in-depth knowledge of most topics. It will be hard work to keep the references topical, but I hope that the authors will do just this in future editions.
The most direct competitor for Hankey and Wardlaw is Adam and Victor's Principles of Neurology from the USA. This old favourite amongst neurology trainees is a more discursive and at times highly individual style. In resorting to bullet points and lists Hankey and Wardlaw appear to be more thorough and balanced, but perhaps they are unsure of what can be safely left out.
In the four months Clinical Neurology has been with me it has become a handy reference tool. Medical students and junior doctors have kept borrowing it (making the completion of this review somewhat arduous). Though its spine has become loose and many of the chapters are heavily underlined and highlighted, it is likely to remain on my desk and not consigned to the shelf. In the past century in the UK, there has been a 50% improvement in life expectancy at birth and more than this at 65 years of age. Many formerly common and fatal infectious diseases have been controlled, chronic obstructive lung disease has been effectively reduced and cardiovascular disease has either declined in incidence or is less often fatal. But the prevalence of cancer is increasing despite major improvements in treatment. Part of the reason is detection of early cancer which might never have caused symptoms, but there have also been some real changes. Swerdlow and his coauthors here collate information on trends in cancer in England and Wales, based on mortality and cancer registration statistics. They concentrate on data since 1960, although for certain cancers trends in earlier years are analysed. For each tumour, trends are discussed by region, by birth cohort and with associated or presumed aetiological factors. The data are presented in figures and tables. There is a separate chapter on general trends in factors that may cause or prevent cancer, including such contemporary issues
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